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=Abstract=

Clinical Analysis of Surgical Results and Preoperative
Management of Acute Aortic Dissection
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Background: Acute aortic dissection associated with high mortality rate has an extremely
poor prognosis if early diagnosis and treatment are not received. Recently, with advanced
computed tomography and echocardiography, diagnostic rate is higher and early operation is
possible. Therefore preoperative medical therapy at ER(emergency room) lowered the
mortality rate. This study was done to analyze the results with preoperative management at
ER and operations, retrospectively. Material and Method: A series of 42 patients treated
surgically for acute aortic dissections from 1991 to 2001 were included in this study. There
were 18 males and 24 females. Mean age was 51.1 years. The admission course through
emergency and outpatient department(OPD) was 34 and 8 respectively. Result: 26 patients
underwent ascending aorta replacement-7 combined aortic valve replacements, 7 patients
underwent descending aorta replacements and 9 patients received Bentall’s operation. At
emergency department, 20 patients received antihypertensive drugs and j -receptor blockers
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and 6 patients died. 22 patients did not receive antihypertensive and 5 -receptor block drugs
and 10 patients died. There were 16(38%) overall deaths. Conclusion: Early diagnosis at ER
or OPD is essential for acute aortic dissection, and it is important to select the most
appropriate noninvasive interventions as possible. Therefore, preoperative drug therapy at ER

is suggested according the patient conditions.
(Korean Thorac Cardiovasc Surg 2002;35:876-81)
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Table 1. Age & Sex distribution
A =2 Types of dissection
Total
I I 11
T4 e se AEe] Wy & Agor 27 Sex(M/F) 8/16 a1 6/1 18/24
A @ 287} #A %o o3 7} o Bakgl Azlo|u) Age(mean £ SD)* 24-69(53+12) 24-71(45£16) 35-70(53% 14) 24-71(51*14)
A A% WYY Q2e3 sl yPe Aug  C 5D sundard deviaion
o] zotA x7] &) 7l Hu AYER GelAn . I
sl Abejo]r} Table 2. Clinical manifestations
R ~ o Number of patients(%)
B OB FY AEARERAT 24T AWE g
ghatol] A3l S-FAH S T FAE e #AE chest pain 23(54.8)
arc}, back pain 17(40.5)
dyspnea 10(23.8)
epigastric pain 9(21.4)
A} QI o
et X U lower extremity pain 4( 9.5)
Left shoulder pain 2(4.8)
1991~200147h4) & 2ANA 9Id BAEE Aare headache 24.8)
F4 e RA 29 deR st Yo, 4, yneope S
o 2 0 ZAlolA] Eolsh OFE W lEmiulbale izziness (4.8)
‘jﬂfpéi, T SFANA T OFE W diFHule Mental status at ER
P& 7Ee sl e Ak, $£4uby 9 a6 o} alert 40(95.2)
PEER AREE FHHoT FAG Do UENE, mental change 248)
W BREARs dEaaS, e AU e Fypertension history
R No diagnosis or medication 23(54.8)
[} A =]
I 7ol A Al ekl Medication 19(45.2)
*ER, Emergency department
4 i
FA7) 189, A7) 247 22 AT} o ggtow e AriTable 1). WA F4E FEo| 23d8(548%)2 714 &
Qg2 2594 754 AHl(AF SLIANGATKTable 1. 9 3 ghm 29 M, GABYE, 55T AT cheksg
25 ¥4 A AR 17 348, 97} gER SR ThTable 2). WA 5% L 60~220(3F123.8) 0~
<HAE B3 Jdstsien v HYE AA A} 334, 120(762)mmHg, A2t 54~112(FF784)3)/% 181 3%
a4 o A7t oAglrt ol dEixded deWt 4 12~403 722338 S JEAT R AAAHE
gl 5o AL IRl At dgta HFAY4IAZko) &3t rTable 2). SFAE 58 Al lojA 7[2F e
A= AP A R AlgstGon diEHuta s 29 2 AR FARE FdsuaaEy, FELATEGE
AollAl FxlEle] £eE ARk AdEes 2d g AARE A3 Q9T AxLs) AxAHAES
DeBakey type 10] 248 2.8 7}4 wkoksi 117} 109, M7} 89 7 g Fhxge o) Jden R g FAq A=
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Table 3. Associated dlseases
Number Qf pmems(%}

Aortic regurgitation

19(45.2)
[schemic heart disease 2(4.8)
Diabetes mellitus 3(7.1)
Chronic renal failure 12.4)
Aortic stenosis 12.4)
Marfan 9(21.4)

Table 4. Using drugs at emergency department

Medications Number of ‘patients -
Injections

nitroprusside 20
propranolol 20
isoket 3
heparin 3
dopamine & dobutamine
norepinephrine 1
morphine 15
Oral & sublingual

nitroglycerine sublingual 10
aspirin + ticlopidine 2
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< APsAE JERZZAojme) g AGAIl =
2rEgEg 5% Fosiglon, dgte] wE AS =3
cHel 9 vojduzd s FHdGn, F5E F4E 3}
HA Aol Fdke] =2 b FAAE JEH o JE
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e 3L o|AA, Futa U A7E ofAHI} Bl F
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oA Fojslgn ndleME Foslx] ghgron o] F 39
£ ol dER E@i*}ﬂ &skti(Table 4). ©]% 9#|oA #
4 Ackz]o] &
7 298
Ao E el R 2e] 163(38.1%)3E 7Y ek
oz 9] A& 3t (sinotubular junction)F-$17} 14
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Table 5. Torn site of intima in aorta

Number of pati

Sinotubular junction area of ascending aorta

14(33.3)
Ascending aorta 16(38.1)
Intramural thrombosis & not found tearing site 5(11.9)
Descending aorta 7(16.7)
Table 6. Operation methods
DeBakey types(%) Total(%)

@ e 0L pw) W7 p8) -

Aorta replacement

ascending 19(79.2)  7(63.6) 26(61.9)
descending 7(100)  7(16.7)
descending with abdominal 1(4.2) 12.9)
Concomitant procedures

aortic valve replacement 4(16.7)  3(27.3) 7(16.7)

aortic valve repair 3(12.5) » 109.1) 4(9.5)
coronary artery bypass 2(8.3) 19.1) 3(7.1)

right ventricle repair 1(9.1) 12.4)
Bentall’s procedure 5(20.8) 4(36.4) 9(21.4)
(11.9%)%cKTable 5). +EPHOZE type 13} M E FF

AN 15 3&—% Al8¥3tl L type MoA = &5 7Y
7 259 AT A e A7) e
< 38-502(8#213.3)%, EHxlghA) 7ho) 31-212(3 785.8)%
olg i AAEIAGAZEe] 31-102(H F45.HEIT) =
T F3AA QAR 1Y8oAM 774 (FE T 84D)elqitt 5
o 2= AFUEYxgEo] 263(61.9%)F T °1F HE
Aubx)ghe-S g 497t 78(16.7%), HEHHEd
< 499.5%) ot s x| $he 7E(16.7%) F o 18]
4%y SRS HPslgich. 2123 Bentall £
212 98l(21.4%)1A AlB3kSiTt 38(7.1%)E R
R o e P s B - B J&*P%“E%H%ﬂ—@ﬂiﬂﬂ 3
Hkslo] BAAGNE o] &3le] IAFHS3eS 2 19
(24%)°1A AR SAAAFo] At AR
A8t cHTable 6). TEF FHF o2 Ak &4
-‘Jr AFA Fol 47k gelE 7 Wgk 190 358 6
g, FAAFAST 2 FHESo] WAk nEdlA #
H5og Q3 Aeed ARG &F 28| sH=
JVAeksky 2ol Atarez QlE AP Al (pericardi-
ostomy), FHA A A3 7HdA o7 Qg AES HEE
2 <l3t x]Al9)njol < (extraventricular drainage) X AT
22 Qg AAAEHET] ULTKTable 7). HA| *P’Pﬂ
A= 1681(38%) F=dl Aoz s ALY He
W o7 R Aol 98|214%)H L ARA U AAlEtE
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Table 7. Reoperations
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Table 9. Mortality according with medications

T DeBakey types Total
Reoperations -
1(24pts)  H(iipts) - Oi(7pts)- (%)

Postopertive bleeding control 4 2 2 8(19.0)
Pericardiostomy 1 1( 2.4)
Explolaparotomy 1 1( 2.4)
EVD 1 1( 2.4)
Wound repair 1 1( 2.4)
Total 5(20.8) 3(27.3) 4(57.1) 12(28.6)
EVD ; extraventricular drainage
Table 8. Hospital mortality
Caviés of deth Debskey pest?) Toel

: L 124ptsy H{11pts) HMI(7pts) (%)
HF & LCO 4 1 1 6(14.3)
Hypoxic brain damage & MOF 6 1 2 9(214)
Ventricular fibrillation 1 1( 2.4)
Total 10(41.7) 2(18.2) 4(57.1) 16(38.1)
HF & LCO , heart failure & low cardiac output ;
MOF , multiorgan failure
T AN FRRAA U p-FEA ADAE FofstA|
A& At Ate] 2% 108@55%) Q. FES Tt
3$7} 20805 63(30%) SirHtable 9). AFEEY A#E %

oz

4 2224 FAA 39 E(routine angiography)S Al
i A5-7F 985 4%|(444%)7F AFESEA AL, 60Alo]Ake]
271 2% 28(16.7%), A=HATE 1781F 84#(47.1%), ¥
Q=25 e7tA] A Tro] 2442 AHg B57) 118
7 28l182%) 18l ¥ W] & A97) 2981% 8
#427.6%)7F A5} thtable 10).

ot

LI §

FAN AL Aggo] wl & A¥o7 =7)A
a9 X587t =HA god GFsh wle B AgowA,
eehd BaVo ojatd diFuuleFe Ad AT %
ool BFsle] ASHo R AREHA o A 30Y o
Holl AbgEe] 90%g Aty stk AT AFED
23 Az 7j&e wdg zr|Age] LolsiHn 4
£3 7Pyo] idete] APEo] delxn glrk 19554
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ER ‘medications Number of patients(%)

Vasodilators & /3 -receptor blocker(20pts) 6(30)
No vasodilators & 3 -receptor blocker(22pts) 10(45.5)

ER, Emengeny (room)

Table 10. Preoperative factors associated with mortality

Number of patients Death(%)

Routine angiography 9 4(44.4)

Age = 60years 12 2(16.7)

Pericardial effusion 17 8(47.1)

From arrival of hospital to operation room 11 2(18.2)
=24hours

Hypertension 29 8(27.6)
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